An exploratory study of ten latency age delinquent children and their school problems by Klinteberg, Vera Barrad af.
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1959
An exploratory study of ten latency
age delinquent children and their
school problems
https://hdl.handle.net/2144/21013
Boston University
-r 
I 
. 
I 
I 
BOSTON UNIVER ITY 
SCHOOL OF SOCIAL WORK 
. 
I 
AN EXPLORATORY STUDY OF TEN LATENCY AGE DELINQUENT 
I CHILDREN AND THEIR SCHOOL PROB~ S I 
A thesis 
Submitted by 
Vera Barad af Klinteberg 
(B.A., Mount Holyoke College, 1957) 
In Partial Fulfillment of Requirements for 
the Degree of Master of Science in Social Service 
1959 
60STON UNIVERSITY 
SC~OOL OF SOCIAl WOR 
L RR P -
I 
-
I 
TABLE OF CONTENTS 
CHAPTER PAGE 
I. INTRODUCTION • • • • • • • • • • • • • • • • • • 1 
II. REVIEW OF THE LITERATURE • • • • • • • • • • • • 6 
III. METHODOLOGY 
The Sample • • • • • • • • • • • • • • • • • 1
1
4 
Method of Investigation • • • • • • • • • • • 8 
Limitations of the Study • • • • • • • • • • 22 
N. DATA FINDINGS AND .ANLYSIS 
v. 
Statistical Information a.t.Re.fe.rr.al• •• • • • •• •• 224 School Problems • • • • 8 
Family Dynamics • • • • • • • • • • • • • • • 39 
Child's Dynamics • • • • • • • • • • • • • • 57 
SUMMARY AND CONCLUSIONS 
• • • • • • • • • • • • 61 
APPENDICES 
A. CASE STUDIES • • • • • • • • • • • • • • • • • 66 
B. ADDITIONAL TABLES • • • • • • • • • • • • • • • 71 
BIBLIOGRAPHY • • • • • • • • • • • • • • • • • • • • • • 76 
i 
-
I 
II 11 
-
LIST OF TABLES 
TABLE PAGE 
1. Age and Grade Level • • • • • • • • • • • • • • • 25 
2. Chan ge of Schools • • • • • • • • • • • • • • • • 31 
3. Lear n1ng Situation Tolerable to Child • • • • • • 37 I 
4. Fami ly Composition • • • • • • • • • • • • • • • 40 
5. Occu pation of Parents • • • • • • • • • •• • • • 44 
6. Mothe r 1 s Educational Background and 
Ed ucational Expectation for Child • • • • • • • 45 
7. Fa the r's Educational Background and 
Ed ucational Expectation for Child • • • • • • • 46 
8. Char acteristics of Parents • • • • • • • • • • • • 53 
9. Pare nts' View of Delinquent Symptom • • • • • • • 56 
. 
I 
CHAPTER I 
INTRODUCTION 
---------·=::l_ "===---=-=-=-=-=---.= 
This study ex~ines the nature of the school problem 
of ten latency age children, in treatment at a child guid-
ance center in a school setting, who manifest pre-delinquent 
and/or delinquent behavior. Specific school problems are 
associated with their delinquent character disorder and this 
study questions the nature of this relationship. Certain 
variables are thought, in the literature, to influence de-
linquency. Are these variables the same as those which are 
related to learning and school problems? 
This study will not attempt to directly examine the 
etiological question 11Why are learning problems associated 
with delinquency?", ·but rather, will explore "how are the 
two associated 11 ? However, some information as to causative 
factors may be revealed be cause of the interrelatedness of 
the above two questions. 
Before embarking on this study it is necessary to clar-
ify some important words. First, to ~mat do we refer when 
we use the term "delinquent?" And, how does this term differ 
! 
in definition from "pre-delinquent?" Delinquency may be 
defined as "repeated acts of a kind which when committed 
by persons beyond the stauatory juvenile age of sixteenare 
----~=-========~===-~~=-=== 
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punishable as crimes. nl In this legal definition delin-
quency is not a psychological concept, but rahter, action V 
contrary to the penal code. The clinical staff also recog-
nizes that such acts may be committed by every pathological 
type and that delinquent behavior, therefore, is a symptom 
ra~e~ than a diagnostic category. Clinically, delinquency 
is considered a type of pathological aggressive behavior 
expressed in an anti-social form. 
The term "pre-delinquentn is used in reference to be-
havior which varies in degree from delinquent behavior; 
pre-delinquent behavior is in conflict with societal and 
cultural mores, and is considered serious by clinical per-
sonnel interested in the prevention of further delinquent 
acts. Because of the nature of the offense or the age of 
the offender, the law does not usually take action. Since 
the smmple for this study 1ncfudes children under age twelve, 
the term "pre-delinquent" is generally more appropriate in 
describing their behavior. In some cases though, the delin-
quent symptoms are more firmly developed into the basic 
character structure; therefore, for the sake of clarity, the ~~ 
term "delinquent" will be used throughout. 
It is also important to understand the reference 
lSheldon and Eleanor T. Glueck, Unraveling Juvenile 11 
Delinquency, p. 13. 
I 
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"learning" problem as differentiated from "school" problem. 
Both terms will be used extensively throughout this study. 
By "learningn problem we mean a "discrepancy between actual 
academic achievement and expected achievement for the life 
2 
age or mental age" of an individual. This assumes that each 
child has had normal opportunities for learning and tutoring 
and that the lag has extended over at least one year. 
In contrast to this, the term "school"~.problem will be 
used in a broader sense. This concept includes the learning 
disability plus the various behavioral disturbances, within 
the school setting, which are implied by the term delinquent, 
e.g., hyperactive, unmanageable, destructive, etc. 
lnterest in this topic was motivated by two primary 
reasons. First, interest was stimulated by the similarities 
observed within the reports of the remedial educator and 
those of the psychotherapist during diagnostic and treatment 
conferences at the Newton Unit of the Judge Baker Guidance 
Center - Pilot Training Project in Juvenile Delinquency. 3 
Secondly, it is important to understand more fully, how and 
to what extent, the learning process is affected by the 
emotional conf'lict within the delinquent chUd1 in order to 
2Mary Kunst, "Learning Disabilities: Their Dynamics 
and Treatment," Social Work Journal, vol. 4 (January, 1959) 1 p. 95. --
3The Newton Unit is further described on pp. 14-17 • 
. , ' 
3 
develope more effective and appropriate treatment situations 
to help with this problem. 
Since learning is pr~arily a function of the ego, it is 
necessary to describe briefly the nature of the ego disturb- I 
ance of the delinquent child. 
Dr. Irving Kaufman relates delinquent behavior to speci-
fic trauma around the loss of a parent or other early love 
object. Regardless of whether this is actual or threatened 
abandonment, the child feels loss. ln addition, these chil-
dren have been exposed to an environment which does not 
teach realistic ~pulse control; this is pr~arily a result 
of the poor parent-child relationship. Consequently, delin-
quent children have distinguishing ego and superego defects 
in addition to disturbances in their early psychosexual 
development.4 
When such failures in early development have occurred, 
the latency age child has serious problems. The manifest 
asocial behavior of children in this age group generally 
involves stealing, running away and truancy, inadequate peer 
relationships, poor school achievements and various other 
types of deviant act1vities.5 This study is concerned with 
4 Irving Kaufman, "Three Basic Sources for Pre-Delin-
quent Character," The Nervous Child, vol. XI, 1955, p. 12. 
5Irene Josselyn, Psychosocial Development £! Children 
pp . 75-92. 
4 
the latency child's delinquent behavior as it is expressed in 
the school situation; and, it questions how the salient schoo 
problem is related to the ego structure of the child. 
I 
5 
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CHAPTER II 
REVIEW OF THE LITERATURE 
There has been much written concerning the etiology o~ 
the speci~ic anti-social character formation and the thera-
peutic methods most effective in work with juvenile delin-
quents. Mruny studies have also been interested 1n the 
neurotic child and his school problems. Some of the hypo-
theses are relevant to the purpose of this study. However, 
only recently has consideration been given to studying the 
interrelationship between the symptoms of delinquency and 
educational failure. Therefore, the need for more specific 
study in this area is indicated. 
Throughout the literature the terms "delinquent behavior 
and 11acting-out 'behavioru have been used interchangeably. 
Ruth G. Newman defines the term "acting-out" as 
a type of behavior where an impulse or fantasy, 
conscious or unconscious, is immediately acted 
upon whether or not it be an appropriate or real-
istic response. The inner controls which serve to 
inhibit most people from such behavior are un-
developed ••• They lack the ability to postpone, 
regulate, or foresee consequences.l 
In 1936, Phyllis Blanchard stated that reading difficul-
ties are generally of emotional crigin; and, she continued, 
this belief developed from one in which it was thought that 
1Ruth G. Newman, 11The ACTING-OUT Boy," Exceptional 
Children, vol. 22, (February, 1956), p. 186. 
reading problems were related to "personality and behavior 
diff.iculties e·ither coexistent with the reading disability 
or in reaction to it"2 to one in which reading difficulties 
are seen as 11part of a more general difficulty in achieving 
normal emotional growth. "3 In other words, it was felt that 
the learning difficulty and the emotional difficulty arose 
from the srune deficiency in emotional development. 
It is a function of the well integrated ego to be able 
to pay "direct attention to a particular situation or stim-
ulus in order to master it . n4 Children of latency age vary 
according to their ability to control their attention from 
deflection. The delinquent child is at the lowest level of 
frustration tolerance because he is 
constantly in danger of being overwhelmed by anxiety 
since he is never sure that his needs will be met ••• 
Therefore, these children act out their primitive · 
wishes in varying degrees and at various times, 
depending on the extent of their ego distortion 
and the extent to which the environment offers the 
hope that their libidnal wishes will be gratified. 5 
2Phyllis Blanchard, "reading Disabilities in Relation 
to Difficulties of :Personality and motional Development,tt 
Mental Hygiene, vol. 20, (July, 1936), p . 397. 
ties 
vol . 
3Loc. Cit. 
--
4-o.erald H.J. Pearson, "A Survey of Learning Difficul-
in Children, 11 ~ Psychoanalytic .Study of the Child, 
7, pp. 334· I 
5 Irving Kauf'man, 22.• ..!?!!•, p. 14 . 
'--· -----------------------------
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In as much as learning is regarded as a function of the ego, 
the degree of ego disturbance as presented in the delinquent 
child, cannot avoid creating difficulties in the learning 
process. 
By the time the child enters latency he should be ready 
for school; this readiness includes knowledge about 
personal responsibility, regard for property rights, 
and control of hostile feelings toward others ••• He is 
a fairly happy, contented person at this time and 
he has tremendous gnergy to turn to learning about 
things around him. 
The acting-out or delinquent child has not been able to make 
these adjustments because of certain developmental gaps. As 
Dr. Irving Kaufman states, these children have suffered some 
form of love object loss and if this deprivation or feeling 
of deprivation occurred before the child 
reached the stage of development where one incorpor-
ates the values !md standards of one 1 s environment, 
his feelings of flelf-love and self-worth, his sources 
of narcissistic ::1upplies are still based on concrete II 
satisfactions giYen by the parent figure... The de-
linquent child's feelings of well being are depen-
dent on the givirl.g object, its loss is felt as a 
narcissistic bloli'• They show the expected reaction 
of depression or one of its va.riants to this loss. 
They,may be apathetic and withdraw.n ••• sad and fear-
ful ••• have temper tantrums. Many are unable to 
concentrate, are generally retarded, and have 
learning difficulties.7 
6 Helen Ross and Adelaide M. Johnson, "Psychiatric 
Interpretation of the Growth Process," ReJtrint from Journal 
of Social Jasework, (March and April, 1949J, p. 8. 
7 Irving Kaufman, ,Q£. ill•, p. 12. 
Dr. Gerald H.J. Pearson speaks of seven causes of learn-
ing dif£iculty: {1) organic, {2) unpleasant or improper 
conditioning experiences, (3) disturbed current object rela-
tionships, {4) deflection of attention, (5) the learning 
process itself is involved in a neurotic conflict, (6) if 
there is a disturbance in relation to reality, and (7) be-
cause the child has never learned to tolerate the ~iety 
which is produced by the lack of gratification and instinc-
tual drives.8 All but the first of these reasons can, accord 
ing to the text of Pearsons article, and in view of the cur-
rent knowledge about the causes of delinquency or acting-out 
behavior described earlier in this chapter, be applied to the 
children in this study. 
Due to the nature of the parent-child relationship in 
which these children are generally rejected in a hostile way, 
and because of their other rejecting experiences in the 
school and the community, they believe that the world they 
live in is a 
hostile, rejecting world, peopled by adults who 
can be defeated by their behavior. In their know-
ledge of the adult's helplessness and anxiety, 
they become convinced that they are unable to be 
helped ••• unloveable, unreachable, and hopeless ••• 
-if I am unloveable, I will hate and punish you; 
if you will not me what I want and need, I will 
not take what you want to give me. In school, 
8Gerald H.J. Pearson, 2R• £11., pp. 322-87. 
9 
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this means a strike against learning ••• against 
those who teach and against those who succeed in 
complying. By virtue of these children's dis-
tortions and experiences, school has become a hostile, 
rejecting, need-denying place where NOT to learn is 
a natural response and where to learn evokes de-
fiance, rage, and failure. 9 
Hate, anger and/or fear towards the parent therefore will 
"interfere with adequate identification and therefore with 
the learning process. nlO The child 1 s attitudes towards the 
teacher, classmates and schoolwork are an 
important bridge between early attitudes to the 
parents, the siblings and the self • •• The component 
instinctual drive.s, sado-masochistic trends, scop-
tophilic and exhibitionistic impulses, oral and 
anal strivings, and narcissistic attitudes play 
basic roles in the laarning process and its im-
pairment. 11 
SUccess in learning depends primarily then on the nature of 
the individual situation and the relationship between the 
child and his teacher; the methods of instruction are second-
ary in importance. The child, in order to learn, must de-
velop a strong positive transference to the teacher. If the 
attitudes towards the parents are negative then the trans-
ference to the teacher will be too, and the child will have 
12 difficulty learning. 
9Ruth G. Newman, ~· cit. , p. 189. 
10 Gerald H.J. Pearson, ££• cit., p. 333. 
11 &nanuel Klein, "Psychoanalytic Aspects o£ School 
Problems," The Psychoanalytiv Study .2! the Child, vol. 3/4, 
p. 369. 
II 
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Phyllis Blanchard, ££• ill•, pp. 384-4].4. 
=====#================= ~~~~==========~=====-=-=--
Since the expression of aggression is inherent in the 
learning process, learning is emotionally perceived as an 
aggressive act. 13 · Because of this there appears to be a 
dynmmic relationship between the process of sexual identifi-
cation and the perception of learning as an aggressive act. 
As seen in the literature, parents of delinquent children 
offer no adequate figures fqr sexual identification, as this 
concept is explained by Otto Fenichel, M.D.: 
Identifications are essential for .the construction 
of character. Therefore, anomalies in the formation 
of identifications as well as "identification with 
wrong objectstt results in pathological character 
traits. Frequent and rapid changes in the child's 
milieu, consisting of the disappearance of loved 
persons and the entry of new persons into it, may 
make lasting identifications impossible. The 
persons with whom the identifications have been 
made may 1n themselves be pathological; or circum-
stances may make the child identify himself with 
the wrong aspect of the personality; or the identi-
fication may be carried out with models of the 
opposite sex rather than with models of the same 
sex ••• The principal identification is made with the 
parent who is felt to give the ~ decisive prohibitions.l4 
Not only does this interfere 1n the formation of adequate 
relationships with teachers and other authority figures, but 
it also causes conflicts for the child 1n the process of de-
veloping his own sexual identification. 
The demonstration of learning, then, becomes associated 
--------------------13Mary Kunst, .QE.• cit., p. 99. 
14
otto Fenichel, The Psychoanalytic Theory 2! Neurosis 
pp. 505-06. 
11 
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with sexual identification; children who have "difficulties 
in establishing masculine identification and in handling 
aggressive impulses together with excessive anxiety and guilt 
15 
over destructive, hostile, and sadistic feelings" usually 
have learning problems. 
Learning is generally pe~ceived as masculine. This 
may sublimate the girls wish to amass knowledge as 
a sublimated expression of her masculine striving, 
or it may cause her to withdraw from it at some 
point because it conflicts with her feminine striv-
ings . l6 . 
Girls who have a learning problem in their early years may 
have never given up the hope of getting a penis. The girl 
also may see that her male clas&mates are not learning and 
therefore to be like th~ is to underachieve . If the mother 
is more interested in learning then the learning process is 
seen as more feminine, causing conflict within either girl or 
boy. If one partakes of this feminine desire the gratifica-
tion may result in castration. 17 This theme is used through-
out the literature and, as indicated, a variety of learning 
problems may result . 
Ruth G. Newman, who studied acting-out boys in a resi-
dential- research- clinical setting made some tentative hypo-
theses about the kind of school progr~ needed for this kind 
l ·5Phyllis Blanchard, .Qll• ill•, p. 410. 
16 
&anuel Klein, _sm.. ill• , p. 378. 
17 Gerald H.J. Pearson, .Qll• ill•, p. 348. 
~-------------------------------------------------------
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or boy. She round that it is necessary to have well-trained 
teachers who understand the boys' lire history, the particular 
way the boy c~ learn, and his pathological behavior. The 
teacher in addition needs to be aware of his own needs ~d 
feelings so that he does not allow himse~r to become involved 
in the same sado-masochistic web in which the child tries to 
involve others. L~it-setting must take place within the 
r r amework of this dynamic understanding of the boy. The 
close one-to-one relationship between teacher and pupil, 
needed ror the delinquent child to learn, must be carefully 
used. Once the relationship has been established the delin-
quent or acting-out boy can then procede to group activities 
18 ~d learning. 
18Ruth G. Newman, ~· cit., pp. 215-16. 
~--------------------- --------------------------------
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CHAPTER III 
METHODOLOGY 
The Sample 
The study group includes those children of latency age 
accepted for treatment during the first operational year of 
the Newton Unit of the Judge Baker Guidance Center - Pilot 
Training Project in Juvenile Delinquency. The Central Clin-
ic of the Judge Baker Guidance Center, located in Boston, 
Massachusetts, was founded in 1917 1 as a psychiatric resource 
of the Boston Juvenile Court. In this capacity its primary 
concern was to offer psychiatric evaluation and treatment 
recommendations for the juvenile offender. Delinquent be-
havior as an expression of emotional disturbance in children I 
has remained a concern of the Center although the current 
case selection and research interests have broadened to in-
elude children, ranging in age from five to seventeen, whose 
difficulties are manifested in various types of pathological 
behavior. 
For some years the Research Unit on Delinquency at the 
Central Clinic has studied etiology, symptomotology and 
treatment methods of juvenile delinquents. In 1956, the 
Pilot Training Project in Juvenile Delinquency was under-
taken by Judge Baker Guidance Center. This Project, author-
ized by a National Institute of Mental Health grant, is a 
~·----------------------------------------------
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five-year research study concerned with the development 'of 
training methodology for personnel interested in the diag-
nosis, treatment, management and prevention of juvenile 
delinquency. Towards this goal, three demonstration Field 
Units have been established. In September, 1956, Units were 
organized at the Boston Juvenile Court 1 s Citizenship in . 
Training Group and at the Third District Middlesex Court in 
Cambridge, Massachusetts. The interest of this paper is with 
~e third Unit establiShed in Sept~ber, 1957, in Newton, 
Massachusetts, a large r e s idential suburb of Boston. This 
Unit ~ctions in collaboration with the Division of Coun-
selling Services of the Newton Fublic School System. Train-
ing of personnel in this Unit is with special reference to 
the problems of diagnosis, treatment (remedial and preventive I 
and manag~ent of juvenile delinquents within the school set-
setting. A study of the inclusion and integration of the 
remedial educator on the clinic te~ is of particular import-
ance at the Newton Unit. 
The clinical personnel of the Newton Unit includes two 
psychiatrists, one psychologist, two psychiatric caseworkers, 
one remedial educator and trainees in each of these four 
disciplines. 
The Unit is situated in newly renovated quarters of the 
Old Pierce School, a school administrative building. School 
personnel participate in the weekly diagnostic and treatment 
15 
conference held there. The advantages of this are threefold: ! 
(1} It affords an excellent opportunity for the clinic 
and school personnel to exchange impressions on diagnostic 
observations, treatment methods and classroom management 
problems. The school personnel is in a position to make 
daily· observations of the child's behavior. These confer-
ences, in addition to "team" meetings and weekly seminars, 
provide further clues towards early referral of other chil-
dren, with delinquent symptoms, in the school. This is 
especially important since direct referral is accepted only 
from the Division of Counselling Services personnel, who in 
turn receive referrals from parents, school teachers, nurses, 
principals, and attendance officers, and the concerned commun· 
ity. I 
(2) Not only are the referral criteria better under-
stood, but at the same time, the clinic staff gains increased 
awareness of the problems and limitations presented daily by 
delinquent children. This increased mutual understanding 
enables both clinical and non-clinical prefessionals to work 
more effectively with the delinquent child ~ his fgmily. 
(3} It is well known that work with parents of delin-
quent children is often frustrated by broken appointments and 
other disruptions before ~ meaningful professional relation-
ship is established. The close contact of the teacher and 
guidance counsellor with the parents becomes the necessary 
~------------------------------------------~ 
16 
= 
authoritative means by which some of these parents are en-
abled to continue through the initial phase of treatment into 
a working relationship with the therapist. In this way, the 
school serves the same purpose as the court and protective 
agency have been required to serve in work with character 
disorder f~ilies. The school can exert pressure because 
its role is respected as a cultural and social necessity. 
The Criteria for Selection 
During the Newton Unit's first year of operation, Sep-
tember, 1957 to September, 1958, thirty-eight children were 
studied diagnostically and twenty-five were accepted for on-
going treatment. Of these, ten were within the ages of seven 
to twelve. Research criteria for treatment at the Unit re-
quires that these children have a learning problem and that 
they be diagnosed as pre-delinquent or delinquent, i.e., they 
must manifest some form of anti-social behavior which causes 
concern to the school. Specific referral criteria, besides 
the learning disability, includes behavior which is hyper-
active, unmanageable, aggressive-hostile, destructive, im-
pulsive and which lacks concern for its effect on others. In 
addition, the nature of the "acting-out" behavior should 
reflect a deficient development of ego and superego, object 
hunger and fear of any meaningful relationship. Primarily, 
it is these behavioral criteria, in conjunction with a family 
history of disorganization and delinquent activity, which the 
~·---------------------------------------------------------------~ 
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referral personnel find significant. The diagnostic criteria 
excludes children with organic brain damage and/or psychotic 
process. 
To accomplish the purpose of this study, an intensive 
consideration of each child's school problem was essential. 
For this reason, adolescents, with their myriad of problems, 
were excluded tram the sample. 
In six cases of the sample group, both parents are re-
ceiving weekly therapy in conjunction with treatment of the 
child.· In the remaining four cases the mother is being seen 
weekly and the father, when available, is also seen. Thera-
peutic tutoring, at the Unit, is provided for eight of these 
children once or twice per week. One child receives tutoring 
through the school; another is working at grade level but 
below her potential and tutoring is not considered necessary 
at this time. 
Eight of the ten children studied are boys and two are 
girls. More boys than girls have been referred to the clinic 
for diagnosis; and, of the girls referred, the larger number 
were adolescents rather than latency age. 
Method of Investigation 
During the four to six week diagnostic study the child 
is tested educationally and psychologically as well as evalu-
ated psychiatrically; in addition, a caseworker gathers in-
formation from the school and family about the child's devel-
~·----------------------------------------------------------
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opment and current behavior . This caseworker attempts to 
evaluate the parent-child and mother-father interaction as 
well as the individual parent 1 s characteristics. The data 
for this study, therefore, is from a number of sources: (1) 
the diagnostic reports from psychologist, remedial educator 
and psychiatrist, (2} the cumulative school records and Di-
vision of Counselling Services referral material, (3) ~or­
mation given by mother, father and/or parent-substitute, in 
the home, ~o the caseworker and from {4) this caseworker's 
report given at the diagnostic conference. 
The Case Record 
The information sought and obtained from the case recordf 
tended to be consistently available. Basically this is a 
result of the research requirements, the school setting and 
the similarity of interests among remedial educators and 
other clinic members. In all instances the caseworker or 
diagnostic interviewer obtained information which was relevant 
to the research questions, i . e., the child's school function-
ing as it relates to family life and the child's character 
formation. 
The Schedule 
In order to discover the nature of the child's school 
problem and to determine how this problem is related to his 
delinquent character, it was first necessary to examine the 
case record of each child end extract data pertaining to re-
19 
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ferral statistics, f~ily dynamics and child's dynamics, as 
stated in Schedule I: 
SCHEDULE I 
1. Statistical Infor.mation about Child at Referral: 
Name: 
Grade and school: 
Repeition of grades: 
Intellectual ability: 
Delinquent symptoms precipitating referral as observed 
in school, home and/or community-at-large: 
2. Family Dynamics: 
Family composition: 
With whom does child live? 
Whereabouts of natural parents: 
Number of people in the home: 
Girls: 
Boys: 
Relatives: 
Others: 
Other external variables affecting family organization: 
Financial stress: 
Working mother: 
Placement of children: 
Death or desertion of natural parent or substitute-
parent: 
Is either parent away from home a great deal? 
Is child aware of the above facts? 
Occupation of mother and father: 
Educational background of mother and father: 
Parents employment status at time of referral: 
Educational achievement goals mother and fathe~ have for 
child: 
Family relationships: 
Mother-child relationship: 
Father-child relationship: 
Pattern of marital relationship: 
Parents assignments of roles to child and siblings: 
Personality characteristics of mother and father: 
Parents view of child's behavioral symptoms: F====ll====== 
20 
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3. Child's Dynrunics: 
Developmen~al history: 
Precocious or slow: 
Trauma experienced around loss of parent: 
Source of data: 
Superego disturbances: 
Ego disturbances: 
Reality testing: 
Judgment: 
Control of motility: 
Tolerance of frustration: 
Appropriate expression of affect: 
Establishment of object relationships: 
Identification problems: 
Major defences: 
Perception of the world: 
Then, it was necessary to determine the specific school 
problems. Information about his previous and current class-
room behavior, attitudes towards school, peer and teacher 
relationships and the nature and extent of his learning prob· 
lem was sought from the remedial educator's clinical report. 
Cumulative school records, available to clinic personnel, 
were consulted when necessary data was unavailable from the 
clinic records . U~ually, though, the substance of t he 
school records as well as interviews with teachers could be 
found in the Unit records . Schedule II includes the above 
mentioned educational information which was sought: 
SCHEDULE II 
1. Past School Experiences: 
Past school performance : 
Academic achievement: 
Classroom behavior: 
'I 
'I 
I 
I 
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Attitude towards school: 
Change of schools: 
Geographical: 
Within one school system and reason: 
Parocial to private school: 
Private to parochial school: 
2. Current School Experiences: 
Relationships with peers and teachers: 
Specific learning problams and their extent: 
Reading: 
Spelling: 
arithmetic: 
Inhibition of learning or inability to learn: 
Current classroom behavior: 
Working situation best suited for child: 
Individual: 
One-to-one with teacher or friend: 
Group: 
Limitations of the Study 
In considering the reliability of the case material, 
the subjectivity of the parent, or parent-substitute who 
related the information and is closely involved emotionally 
with the subject, must be mentioned. Because of own needs, 
conscious as well as unconscious distortions are made. In 
all situations an attempt, when possible, has been made to 
present data with qualifications. 
Information obtained from school personnel also in-
volves subjective recollections of past classroom behavior 
and achievement as well as emotionally colored current obser-
vations. Delinquent children attempt to involve all adults 
into their sado-masochistic orientation; the teacher is not 
~·---------------------------------------------------------
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excluded from this involvement. Variations occur among 
teachers' awareness and understanding of deviant behavior 
and ability to handle aggressivity in the classroom situa-
tion. These factors, too, would influence school reports to 
the clinic. 
ln addition, the ten children studied do not represent , 
a random sample of latency age delinquent children, since I 
all children of latency age accepted at the Newton Unit are 
referred through the Newton Public School's Division of 
Counselling Services because of a school difficulty. 
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CHAPTER IV 
DATA FINDINGS AND ANALYSIS 
Statistical Information at Referral 
A general framework within which to further observe 
rund evaluate the sample group includes the following data: 
method of referral of the child, his age, grade and school, 
his Intelligence Quotient, and his delinquent symptomotology 
Method of Referral 
The ten cases selected for study were referred to the 
Unit for diagnostic eva.luation rund accepted for treatment 
during the first year of operation of the Newton Unit . The 
~ewton Unit receives its referrals from just one source , The 
Division of Counselling Services of the Nel-.Tton Public· School 
System. In this sample group, all cases except one were 
referred to the Division of Counselling Services by the 
child's teacher . The other referral was made by a parochial 
school nurse to the Division of Counselling Services . In 
all cases the referral person from the Division of Counsel--
ling Service carefully prepared the family f or clinic refer~ 
ral . 
Description of ~ Children 
Although children who are categorized as pre-delinquent 
and/or delinquent are gen~rally expected to appear in a cer-
tain way, e . g . , tough, angry, unkempt, etc., these children 
could not be distinguished from their clasamates on the 
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basis of physical appearance. ln fact, most were described 
as "cute," nclean-cut and neatly dressed,u "appears inter-
ested and considerate" b·y clinic personnel. 
~~ Grade and School 
The age, grade level (actual and expected) and grades 
retarded of the sample group are indicated in Table 1. 
TABLE 1 
AGE AND GRADE LEVEL 
Grade 
Age 
2 3 4 5 6 Total 
R A R A R A R A R A R A 
7 1 
8 
9 
10 
11 
5 1 
1 1 
Note: R - child is at retarded grade level in 
A - child is at expected grade level in 
0 1 
0 0 
5 1 
1 1 
l _.Q ~ 
Total 6 4 
that grade 
that grade 
At the time of referral, these children ranged in age 
from seven to eleven, placing them within the latency age 
category. The majority of these children were nine years. 
One child was seven years, two were ten years and one was 
eleven years old at referral. 
Grade four is the expected grade level for a nine year 
1 
old. From this one can determine other expected grade 
levels . Although most of the children have had a history of 
educational difficulty only six are below their expected 
grade level, as shown in Table 1. However, the four children 
who are placed within the appropriate grade for their age are 
not achieveing educationally to their intellectual potential. 
Of the six children who are below grade level four have re-
peated a school grade; two children repeated grade one and 
±he· other two children repeated grade two. The remaining two 
children are retarded in their school grade level because of 
birth dates being non-conincident with school criterion. 
The other children, who are not achieving were neverthe-
less promoted because it was felt that these children would 
suffer more emotionally by repeating a grade. If he was 
learning some basic skills the child was then promoted. 
These children attend different schools within the New-
ton Public School System with the exception of one child who 
is enrolled 1n parochial school; and, two brothers, who 
attend the srume school. One boy attends a special public sc 
school for emotionally dis turbed children. 
Intelligence ~ Scores 
The Wechsler Intelligence Scale f or Children was admin-
_ l ,Ruth G NewmAn on . cj,_.t. n .. "'188 
.. . 
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istered to each child during the dia.gnostic evaluation at 
the clinic. All children tested in the normal-high normal 
range. The scores ranged from above 90 to 120. The nature 
of the child's school problem limits the intellectual func-
tioning of these children and it must be recognized that the 
scores obtained indicate intelligence which is undoubtedly · 1 
not below the obtained score, but probably above it. Some 
of the children achieved superior subtest scores on both 
information and vocabulary tests, but they scored low on the 
overall test because of ~iety conflicts and disturbing 
fantasies which interferred with adequate intellectual func-
tioning. 
Delinquent Symptoms Precipitating Referral 
Because the clinic has been established within the set-
' 
ting of a public school system, all children referred to the 
Newton Unit manifest some form of educational problem, e.g., 
truanting, disobedient classroom behavior, inability to 
relate well with classmates or teachers and always same 
learning problems. These school problems are generally 
accompanied by additional symptomotology, considered delin-
quent in nature by the Division of Counselling Services re-
ferring personnel. The presenting delinquent symptomotology 
of these ten children is stealing (five), running away and 
truanting (four), negativism (nine), destructiveness (three), 
defiance and rebelliousness at home (five) and/or at school 
27 
-----
n 
28 
~ ~===============-==-===================F====9 
(ten), lying (three), fire settlng (two) and eneuresis 
(four). 
It may be noted here that five of these children are 
' 
described as "good at home" by parents. This discrepancy 
in home-school behavior may be attributed to several factors, 
School Problems 
As previously stated, every child in this sample group 
has experienced serious difficulties in school. These dif-
ficulties involve both academic problems and behavior dis-
orders in the classroom and on the playground, i.e., in 
every school situation where there is interaction between 
teacher and child and/or child and peer. The following data 
deals with those school and learning experiences which have I 
brought the child in this study to the attention of the I 
Division of Counselling Services and ultimately to the New-
ton Unit of the Judge Baker Guidance Center - Pilot Training 1 
Project in Juvenile Delinquency. 
Past Academic Achievement and Classroom Behavior 
In order to understand more thoroughly the current 
school problem, the past experiences these children have had 
should first be evaluated • 
. Past Academic Achievement. Three children have always worked 
below grade level. The remaining seven worked to grade level 
at least until the second grade; then, t wo began to under-
achieve. In the third grade four children ceased to work to 
grade level and in the fourth grade the last child in the 
sample group began to slip below grade level. 
Five children were noted, by their teachers, to have 
worked "when in the mood," i.e. 1 when in control of the 
learning situation. All of the children studied needed ad-
ditional encouragement from the teacher, and three children 
were able to work to grade level with the teacher's support. 
In addition, it should be noted that, although these 
children were reluctant to participate in academic work, 
they tended' to excel in sports, music and handwork. 
~ Classroom Behavior. The most striking classroom be-
havior difficulties which these children manifested were 
hyperactivity (all cases) and demanding excessive attention 
{all cases). The more prominent forms of disturbing class-
room behavior included disobedience (four), wandering at play 
(four), playing alone (four) and short attention span for 
academic work and classroom activities (four). 
Three of the children have a history of classroom steal-
ing and two of them are known to lie about this as well as 
other delinquent acts. 
In general, these children were more obvious classroom 
management problems than their over-inhibited, but also dis-
turbed, classmates. 
Attitude Towards School 
The above reasons may also have some affect on the 
I 
II 
I 
'I 
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child's attitude towards school, currently and in the past. 1 
According to the children, only two of them have always 
"loved" school. One mother, because of her ovm needs, 
claimed that her boy always loved school; the child, on the 
other hand, stated to his teachers and therapist that he 
liked school only until the first grade, and then, because 
he feared the teacher, he began to dislike school. At the 
other end of the continuum are two children who claim never 
to have liked school. The remaining five children, eccordine 
to their own reports, liked school until the second and thirc 
grades . 
The reasons given for a dislike of school included fear 
of the teacher, child felt inadequate 1n basic skills and 
feared the taunts of classmates. An additional factor, not 
consciously recognizable by parents or child, is the nature 
of the demands made upon the child as he enters the middle 
grades. 
Change Q! Schools 
Six children were never required to make changes 1n 
schools. The remaining children together made ten changes 
which are tabulated in Table 2. 
I 
I 
TABLE 2 
CHANGE OF SCHOOLS 
Nature of the Change Number of 
Changes 
Parochial to public school 2 
Public to parochial school 1 
Geographical move within the Newton Public 
School System 1 
Geographical move between school systems 6 
Total 10 
The change within the Newton Public School System was 
made in consultation with the Division of Counselling Ser-
vices because it was felt the child would benefit more from 
the specific kind of teaching techniques used at one school 
in contrast to those used in another. 
grade classmates . 
Three of the children prefer playing with older friends 
and three others seek relationships with adults in preferenc 
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to peers. Only one boy preferred playing with girls and 
younger children; he also preferred playing with siblings. 
One girl enjoyed playing with boys and younger children 
rather than with peers of her own sex. 
Two children tend to be led by others, while three ex-
cited others into trouble. 
Current Relationship with Teacher. According to the teach-
ers• reports, six of the children have a poor relationship 
with them. The remaining four children relate relatively 
well. Clinical observations find that, although this rela-
tionship is a positive one, it is not therapeutically bene-
ficial to the child, e.g., the positive relationship is 
achieved through superficial charm and other manipulations. 
All of the children demand much individual attention 
from the teacher; the extent to which this behavior elicits 
a negative response generally depends upon the teachers own 
abilities to cope with these demands and her own 1nterpreta- 1
1 
tions of them. Two boys stay after school at the request of 
the teacher. One boy attends a special school with a few 
1 children in the class so that this demand can more easily be I 
met. The high quality of the teaching staff at the Newton 
Public Schools is nationally known. When time allows chil-
dren are given additional attention. Without the advantages 
of teaching ability and the teachers' greater awareness and 
I 
understanding of psychological needs of children, these lat-
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ency age delinquent children might have rar worse relation-
ships and achievements in school. 
Ourrent Specific Learning Problems. As previously noted the 
ten children in the s&mple have had a history of academic 
achievement dis abilities and generally they have been below 
grade level in basic learning skills. 
(1) Reading skills are divided into oral reading skills 
silent reading skills and compre.Llension skills, i.e., abilit 
to recall what has been read. 
In oral reading only one child is working to grade leve 
but it must be remembered that six children, including this I 
child, are in one grade below the expected grade level. 
Although this child is reading to grade level he, as well as 
the others, has defects in his oral reading skills. Their 
grade retardations in oral reading skills range from one-
halr year to three years. 
Most of the children are at the same grade level in 
their silent reading skills as they are in oral reading. 
Some are more anxious in silent reading than · in oral; this 
coincides with the fact that these particular children tend 
to demand more attention from the teacher than other chil-
dren in the classroom do and one might expect that silent 
reading leaves them more to their own fantasies and controls 
than oral reading. For these children that would be es-
pecially anxiety provoking. In addition, previously men-
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-tioned facts about these children are suppoted by the data 
on specific learning difficulties in reading. They tend to 
have trouble with affect and respond inappropriately when 
1 they read orally. Furthermore, their low tolerance of frus-
tration is probably an influence on the rate of reading and 
the response to mistakes. 
All of the children have a more accurate recall when 
they are read to, emphasizing their wish for a relationship. 
This is a close but not too close relationship in Hhich the 
child receives something for his effort in listening. They 
are disorganized in their recall and half of the children 
hesitate before responding. A possible reason for the hesi-
tancy is their fear of criticism and rejection. 
(2) Spelling was generally easier for the children in 
this sample than reading, although those children who were 
retarded in spelling were badly so, e.g., two to four years. 
The spelling difficulties tended to be specific and related 
to the individual child's particular anxieties, e.g., a 
child with an internal physical illness, surrounded by much 
secrecy, consistently missed middle letters. 
(3) Arithmetic is also a difficult task for this group 
of children. Generally, they had little knowledge of the 
fundamentals and usually they were handicapped by their poor 
reading. Seven were noticeably careless indicating a marked 
inability to concentrate on any intensive material enough to I 
34 
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I 
perform accurately. 
Inhibit i on of Learning and/or Comprehension Difficulties. 
Often it is thought that inhibition of learning and inabilitJ 
to comrehend are identical . The literature as well as the 
data obtained at the Newton Unit define these two concepts 
as quite different processes . 
Inhibition of learning refers to the inability to use 
or apply learned material. Some authors prefer the ter.m 
"giving out . 11 Contrasted with this is the inability to 
learn at all . This is a "taking in11 process more often 
called "comprehension" by educators . 
All children in the sample group seem to have more con-
centrated difficulty in the area of application of learned 
material , i . e . , they fail to appropriately or adequately use 
knowledge they have acquired. 
Eight children have major comprehension disabilities . 
One of the six children who seem not to listen, comprehends 
nonetheless . Two give the impression they are listening but 
do not learn. 
Current Classroom Behavior ~ Related ~ Learning Situation 
Tole.rable !2, Child . The current classroom behavior of these 
children shows no remarkable change in relation to their past . 
behavior . Today, all are hyperactive with short attention 
spans, and all , evidencing poor self-motivation, demand ex-
1 cessive attention from the teacher . This type of hyperactive 
I 
and aggressive behavior in the classroom not only interferes 
with the work of others, including the teacher who must 
spend much time setting controls, but also interferes with 
their own learning; a child who cannot sit still long enough 
to pay attention cannot e~en know what he is expected to 
learn. 
It follows from the above that probably these children 
will perform poorly in all sit. uations found in the formal 
school setting; but, one wonders about their ability to com-
prehend some things when the various degrees of basic skills 
learned are remembered. Their ability to comprehend seams 
to improve as the learning situation is moaified according 
to their specific kinds of problems . The question which now 
arises is "In what type of school situation does the delin-
quent child work best?" Table 3 illustrates the kinds of 
learning situations found in the classroom setting which can 
be tolerated by these children. 
TABLE 3 
LEARNING SITUATION TOLERABLE TO CHILD 
Tolerance 
Tolerable with teacher 
Tolerable with best friend 
Dislikes but not intolerable 
Intolerable 
Works only when in control 
of the situation 
Works only when communica-
tion in non-direct 
Needs a variety of activi-
ties 
Learning Situation 
Alone 
1 
8 
1 
One-to-one 
7 
1 
1 
1 
1 
1 
Group 
2 
8 
1 
From the above Table 3 it becomes obvious that these 
children can neither tolerate working alone nor working 
in a group with other children. In order to work at all 
they must work in a one-to-one relationship, specifically 
with the teacher, or with a best friend . One child cannot 
even work directly with the teacher, but must use various 
means of communication, e . g . , the typewriter or dictaphone. 
This child must be able to establish a relationship which is 
not too close because the wish for this relationship is so 
I 
deep and longstanding that the child both wants and fears it. 
* * 
Analysis of the above data establishes certain specific 
findings in regards to the school problems of these children. 
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(1) All of the children in the sample group have had 
a history of academic difficulty and of school behavior prob-
lems. Currently, they are experiencing difficulty in all J 
fields of academic endeavor with the exception of less for-
malized subjects, such as art, music and sports. In additio~ 
to the above, their classroom behavior is classified as hy-
peractive and unmanageable by their current classroom teach-
ers. 
(2) The data shows that these children began to work 
below grade level when they were entering the third and 
fourth grades. Also, they generally required additional 
attention from the teacher in order to achieve academically. 
One might infer ~rom these two facts that when, in the latter 
part of the second, third and fourth grades, these children 
were requires to work more on an individual basis, with less 
attention and external discipline, they found school increas-
ingly more intolerable. Not only are the learning skills 
used at this time more content oriented and involve less 
activity, but in school teachers are expecting more indepen-
dence . 
(3) The rather high incidence of mobility, i.e., fre-
quent school changes, is indicative of further family in- j 
stability as well as increased adjustment demands on these 
children. 
<4> I All the children studied have same problem in their 
------
r 
I 
1 peer relationships and in their relationships with teachers. 
(5) Although intellectually capable, the children 
studied tend to exhibit marked learning deficiencies. In 
their specific learning diabilities the sample group tends 
towards problems related to the nature of the learning situ-
ation, i.e., the human contact involved and the structural 
nature of the situation. Their learning problems seem to 
be related to a defect in communication and their deficiency 
in forming trusting relationships. 
Since the above findings are related to the child and 
his li..fe in the family, the following findings are focused 
on family life and parent-child interactions. By relating 
these findings certain elements seem common in regards to 
delinquent behavior and school problems. 
Family pynamics 
Family Composition 
The nature of the family composition, in the cases 
studied, is shown 1n Table 4. It includes numerical and 
situational factors, e.g., the number of people living in 
the family, natural family in contrast to adoptive family 
and relatives in the home . 
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Number of 
People 
Living in 
Family 
2 
3 
4 
5 
6 
10 
Total 
TABLE 4 
FAMILY COMPOSITION 
Both 
Parents 
1 
2 
2 
-
5 
One 
Parent 
1 
1 
-
2 
Both Par-
ents and 
Relatives 
2 
2 
Relatives 
..1 
1 
Although seven families, i . e . , those in which child 
lives with both parents, look intact it becomes obvious from 
further study that there is just one child who lives in a 
family composed only {and daily) of primary family members. 
Four of the children are in homes in which the own 
father is not present. One child was adopted, when he was 
nine , by his mother's second husband . A second child, who 
was adopted at birth, lives alone with his adoptive mother I 
since adoptive father died when the child was seven years 
old . The other two children were deserted by their own 
fathers , one recently, the other at birth. The latter was 
I 
I 
I 
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also deserted by his natural mother and now lives with a 
paternal aunt and uncle. In addition to these external 
variables, another complicating issue which has affected 
sound frunily interaction has been concern and secrecy about 
the child's true identity. These secrets surrounding origin 
are found in three of the above mentioned cases. 
Two of the above children do not live with their own I 
I mother either; as already mentioned, one child lives with Jl 
his paternal aunt and the other lives alone with widowed 
adoptive mother. 
In three cases one might say the frunily size was un-
manageable, i.e., ten or more people in the home. In two 
cases this is due to relatives in the home; in one situation 
the relatives live with the family from time to time increas-1 
ing its' size from ten to more than ten. 
Further disturbances in family unity are caused by par-
tial absence of parents from the home. In two cases the 
mother's employment resulted in temporary outside placement 
of the child. Two children spent many months of their early 
years in the homes of relatives because of mother's illness. 
The father of one child is away on business more than half 
of the time. 
Some illustrations of family disorganization are cited 
below in the form of individual case studies: 
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(1) Relatives in the home: 
(Michael M. - Case 2). Michael lives with his mother, 
~ather, and three siblings on the top floor of pat-
ernal grandparents' home. Disciplinary problems 
arise between his parents and grandparents constant-
ly. Paternal grandparents have consistently assumed 
parental roles with Michael . Father's own d~ficulties 
with authority are reenacted with paternal grand-
rather and with paternal great grandfather, who 
also lives in the home . These additional parental 
figures, with their conflicting and inconsistent 
roles, not only cause confusion for Michael as far 
as parental expectations and authority are concern-
ed, but have also created a problem in ident~ica-
tion for him. 
(2) Desertion ~ Financial Stress: 
{Daniel T. - Case 3) . Daniel's father and mother 
have never been compatible; marital friction was 
often openly expressed in arguments and physical 
battles. There were a number of separations and 
attempts at reconciliation until the final separ-
ation around the time of referral. Mrs . T. works 
as a nurse; Mr. T., who worked as a skilled work-
er, was a sporadic worker . Mrs . T. has always had 
to work and since Daniel was an infant he has ex-
perienced being cared for by many different people. 
The environmental instability was intensified by 
the many, frequent geographical moves of the ~amily, 
a chronically strained financial situation, etc. 
Often Daniel has been left unsupervised during the 
day. 
{3) Facts about Origin Kept Secret ~ the Child: 
{Phillip L. - Case 1) . Phillip, the only child of 
Mrs. L's first marriage, was adopted at age five 
by Mr . L. when he married Phillip's mother. Phil-
lip, although present at the adoption procedings, 
has not been told of the exact happenings . He 
does know that his name was changed from Phillip 
s. to Phillip L., but was given a reason for this 
which is wholly unrealistic and which be undoubt-
edly silently questions . The reasons for the 
secrecy surrounding his true identity involves 
his mother's f ear that he will become like his 
natural ~ather, "a no good bum", guilt about the 
nature and failure of her first marriage, an un-
~------------------------------------ -
conscious tte to Phillip as an extension of her- J 
self, etc . Until Mrs. L's remarriage, Phillip 
lived with her in maternal grandmother's home 
and considered epileptic and mentally retarded 
maternal aunt to be his sister, further com-
plicating his concept of self and frunily. 
A consideration of the family life of the ten children 
studied reveals a great deal of disorganization and instab-
ility 1n the frumily structure generally. This factor, 1n 
and of itself, has significance 1n the emotional development 
of these children. A growing child requires a consistent 
external reality, which is primarily provided by the parental 
for the promotion of healthy emotional growth. Those chil-
dren who experience disruptions, of varying quantity and 
quality, in their external living situations find their 
worl& always shifting and changing. 
Occupation of Parents 
Table 5 tabulates occupations of both parents of the 
children studied. The Table is presented in such a way that 
one can compare the status in occupation of mothers and 
fathers . 
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T_t\BLE 5 
OCCUPATIONS OF PARENTS 
Occupation 
Professional 
Skilled worker 
Unskilled worker 
Housewife 
Mother Father 
4 1 
3 5 
1 4 
2 
At the time of referral all the fathers who were in 
I 
the home were also employed. The four mothers who were em-
ployed at the time of referral held jobs of equal or greater I 
status than their partners . Altogether, 1n five cases the 
mothers reached a greater status in their occupational 
achievements . 
Parents Educational Background and Expectations for the 
Child's Educational Achievement 
I The educational background of each parent and their 
expectations for the child's achievement in the educational 
field will be shown in Tables 6 and 7. 
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TABLE 6 
MOTHER'S EDUCATIONAL BACKGROUND AND 
EDUCATIONAL EXPECTATION FOR CHILD 
Mother's Educational Background I 
Expectation 
Less H. s . 
- Than H. s . Plus Col . Total 
H. s . 
Expects ch to pursue profes-
sional career requiring 
grad training: 1 1 I 
Expects ch to be graduated 
from college : 4 1 5 
Would like ch to attend col-
lege but : 
1 . High sch graduation will 
be sufficient: 1 1 2 
2. Col is less important I for girls : 
3. Ambivalent because ch's 
life expectancy is quest i on-
able: 1 1 
Would like ch to be success-
ful but has no definite 
educational goal: 1 1 
Verbalizes little concern 
about ch 1 s educational ach : 
Total : 3 2 4 1 10 
-
---·- -
TABLE 7 
FATHER'S EDUCATIONAL BACKGROUND AND 
EDUCATIONAL EXPECTATION FOR CHILD 
Father's Educational Background 
Expectation 
Less H.s. 
Than H.s. Plus Col. 
H.s. 
Expects ch to pursue profes-
sional career requiring 
grad training: 
Expects ch to be graduated 
from college: 
Would like ch to attend col-
lege but: 
1. High sch graduation will 
be sufficient: 
2. Col. is less important 
for girls: 
3. Ambivalent because ch's 
life expectancy is question-
able: 
Would like ch to be suceess-
ful but has notdefinite 
educational goal: 
1 
Verbalizes little concern about 
ch's educational ach: 3 
Total 4 
Note: a - one father is deceased 
3 
1 1 
4 0 1 
Total 
1 
3 
2 
3 
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When the specific educational backgrounds of the parents 
I are examined, it is found that the mothers had, in six cases, 
obtained more formal education than the fathers. In one 
case the father's educational background is unknown. Of the 
remaining three cases, two sets of parents had equal educa-
tional backgrounds; in one family the father surpassed the 
mother in formal educational achievement. 
The factors described above influence and effect par-
ental expectations ~~d attitudes regarding educational 
achievement goals for the child. The educational expecta-
tions of the parents are listed, in Tables 6 and 7, in order 
of decreasing educational achievement and it is evident that I 
the mothers have more investment in the educational success 
of the child and set higher achievement goals for their 
children than do the fathers . In only one family was the 
father more ambitious for the child's academic achievement 
than was the mother. One father is deceased and there is 
little information about his educational background or 
expectations. 
Since all of the children studied exhibit some problems 
I in their educational learning it seems valid to question how 
1
1 
these problems are affected by the rather striking differ-
ences between the mothers and the fathers in their occupation 
al and educational achievements and in their expectations of 
their children educationally. I 
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Mother-Child Relationship 
The mothers are categorized on the basis of their pre-
dominant way of relating to the child. This does not ex-
clude the existence of other qualities within the mother-
child relationship, e.g., there is naturally an interrela-
tionship netween a mother's ambivalent hostile relationship 
with her child and her relating to that child as the "bad" 
hostile aggressive part of herself. 
Three mothers who related in a symbiotic nature with 
their children saw the child's needs only in view of their 
own feelings and needs. This would include a mother who, 
because of her own infantile needs, relates with the child 
as if they were siblings. 
If the child's needs and characteristics are seen by the 
mother as part of her family rather than as individualistic 
the relationship is classified as "mother unable to differ-
entiate child as a separate person with individual needs", 
i.e., the children in the fgmily are seen collectively. 
Some mothers unconsciously saw the child's delinquent be-
havior as an extension of their own "bad" impulses and re-
lated therefore in a hostile way as a defence against recog-
nition of these impulses within themselves. 
None of the mothers were able to provide realistic lim-
its and controls for their child. Altogether seven mothers 
related in an gmbivalently hostile way; this hostilityvwas 
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o.ften overt. 
Each ease re.flects some .form of emotional disturbance 
within the mother-child relationship. Three main problems I 
areas in mother-child interaction were found to exist almost I 
totally in all cases studied. They were (1) Mother unable 
to dif.ferentiate child as a separate person with individual 1
1 
needs (ten mothers), (2) Mother unable to provide realistic 
limits and controls £0r the child (ten mothers), and, (3) 
Mother relates in an ~bivalently hostile way with the child 
(seven mothers). The following case examples will serve to 
illustrate the three categories within which the majority of 
cases fall: 
(1) Mother Unable to Differentiate Ohild as a Separate Per-
son with Individual Needs -- -
( 2) 
(Phillip L. - Case: 1). Mrs. L. is unable to let 
Phillip, age 10, express himself in any independent 
way. She re.fuses him permission to go places a.lone 
and is even anxious about his daily trip to school. 
Phillip is not allowed to act indepently within the 
home either; and, he is carefully supervised in his 
play activities, homework and other daily personal 
and household routines, e.g., bathing, dressing, etc. 
Mother denies that Phillip would want to act inde-
pendently and reports to her caseworker what the 
child thinks and feels without actually inquiring 
about this from the child. In addition, Mrs. L. 
relates and responds to Phillips teacher almost 
as if she herself were the pupil. At home, adop-
tive father is excluded from too close a relation-
ship with Phillip because mother interferes in any 
activities they enter as well as any decisions Mr. 
L. attempts to make regarding Phillip. 
Mother Unable to Provide Realistic Limits and Controls 
for the Child --
(Eugene M. - Case 4). Because of the severity and 
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seriousness of Eugene's heart aliment and because 
of the frequency of minor physical symptoms and 
accidents Mrs. M. is fearful and feels helpless 
about controlling the situation. She is usually 
unaware of Eugene's whereabouts, his companions 
and his activities. She is unable to protect 
him from potentially dangerous situations or to 
control his impulsive behavior which might result 
in harm, e.g., not only was Eugene left unsuper-
vised to climb from his bedroom window onto the 
roof and hang from the wires outside but when 
this behavior was discovered it was not discussed 
with him. Because Mrs . M. is uncertain how and 
to what extent she should punish the child she 
refrains from any discipline whatsoever. In 
addition, Eugene receives privileges which his 
seven siblings do not, e.g., he is allowed candy 
whenever he Hishes, he can watch T.V. to any 
hour, is not expected to work as studiously on 
his home~10rk, etc. 
(3) Mother Relates !G ~ Ambivalently Hostile Way to Child 
(Diane R. - Case 8) . Mrs. R. resents Diane's de-
pendency needs. She expects Diane, age 7, to be-
have as an adult, i.e., to be self-sufficient in 
decision making, to be consistently responsible 
for her own grooming and personal habits, to do 1 
her household duties and homework independently 
and to be good natured and pleasant. When Diane 
does not follol-r through on these expectations -
dawdles, has temper tantrums, fights with siblings, 
and friends - mother becomes frustrated. She sees 
this behavior as defiant, hostile, competitive and 
aggressive and is unable to cope with it. It 
bothers Mrs. R. when Diane plays with younger chil-
dren and acts babyish. She feels angry when Diane 
~rails her as she goes about her own daily routines 
ahd sees this behavior as unreasonable and over-
demanding on Diane 1 s part. 
Father-Child Relationship 
Six of the fathers tend to relate to their children in 
an ambivalently hostile manner, taking the form of over-
strict, harsh, pUnitive behavior or an overly demanding atti- j 
tude, i.e., becoming annoyed easily when the child does not 
~----------------------------------
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quickly obey or conform. Four of the fathers related as a 
sibling. The fathers of the two girls in the sample group 
tended t o be seductive in their relationship with their 
daughters, overprotecting them and favoring them above the 
boys in the family. The fathers tended to invest less emo-
tionally in the relationship with the child than did the 
mothers. 
The following examples should be helpful in further 
illustrating the two categories into which most of the fa• 
thers fit: 
(1) Father Relates ~ ~ Sibling 
lj 
(Michael M. - Case 2). Mr. M competes with his son 
for the emotional supplies of paternal grandparents. 
When the grandparents approve of pr indulge in 
Michael father is resentful and retaliates in a 
harsh, intolerant manner. In various ways he 
attemp'ts to undercut Michaels attempts at mastery. 
As Mr. M. and Michael rival for the dependent pos-
ition at home, Michael tends to act-out aggressive- I 
ly in the community while he remains non-chaleng-
ing at home. 
(2) Father Relates ~ ~ Ambivalently Hostile Way ~ Child 
(Daniel T. - Case 3). Mr. T, Daniel's father has 
deserted his family within the past year. \-/hen 
he was in the home he was self-centered, tmmature 
and unable to consider the needs and feelings of 
his child. He made many unrealistic threats as an 
attempt to control the boy. Without reasonable 
provocation he beat Daniel with a belt, chased h~ 
with a kitchen knife and was verbally abusive. 
This behavior in the father stimulated the child 
to act-out more. As Mr. T1 s desertion indicates, he 
was unable to take even the basic responsibility 
appropriate to a father, e.g., providing a home, food 
and clothing by means of a stable income. 
~--------------------------------------------------------
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Patterns of Marital Relationships 
All adults have derived a way of living from their in-
dividual life experiences. The choice of partner and the 
pattern of relationships within the subsequent family are 
related to the individual's need and wish to maintain this 
balance. As the family situations of these ten children 
were studied, some significant patterns of their parents• 
marital relationships emerged. Table 8 indicates the out-
standing charcteristics of the parents in an attemptmto 
illustrate the predominant patterns existing in their mari-
tal relationships. 
I 
' 
TABLE 8 
CHARACTERISTICS OF PARENTS 
Chacteristics Mother Father 
Passive: l 9 
Deny angry feelings: 4 1 
Achiever in frunily: 6 4 
Autho~ity figure in family 
Actual: 8 l 
Figurative: 3 
Chn excluded from relationship 
with mate: 4 
Forces mate to assume much 
responsibility: 2 
In eight ca,ses the mothers tend to hold the position 
of authority and leadership within the family group. The 
fathers in this set of eight tended towards a predominantly 
passive orientation. These mothers defended against aggres-
sive and libidnal impulses as well as against strong depen-
dency needs. They are competitive with men and seem fearful 
of a mature sexual relationship with an aggressive male. 
In one case mother and father relate in a mutually 
dependent manner, often looking to paternal grandparents for 
leadership and guidance in any major decisions. 
ln the remaining case the father has more fully realized 
his vocational and intellectual potehtial and holds the re-
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cognized position of authority in the f~ily. Command of 
the family situation is both strict and explosive, indicating 
that passivity in his makeup is defended against by an in-
fantile aggressive orientation. The mother in this case 
appears submissive and helpless in the family situation, 
although she is quite adequate in outside activities. 
In all cases the manifestations are indicative of the 
same problem in relationship to each other and to the chil-
dren in the family. This leads one to speculate and expect 
that the children of such marital relationships would show 
same types of disturbances in these areas also. 
The impact of the parents' need to maintain their unique 
f~ily balance, is felt especially as each child is uncon-
sciously assigned a role within the family. Interaction 
between family members takes place on this basis and even-
tually the child assumes this role within the family and 
outside the family, in school and in the community-at-large. 
Siblings and Role Assignments to Children !2z Parents 
Three of the children in the study are only children whq 
as such, are overprotected by their parents. Three children 
have two siblings and three have three siblings. In one case 
there are seven siblings. 
In five cases the sibling relationships were strained 
because of the parental roles assigned to each child. Al-
though the role assignments in the other five cases did not 
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cause strain they were nevertheless obvious and took various 1 
forms, e . g., the bad acting-out child (four), the overpro-
tected only child (three), paternal role as oldest child 
(one) and sick injured child (one}. 
In five out of the seven cases in which there were 
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siblings there was at least one sibling handicapped either 
phyaically or emotionally. In an additional case a sibling 
also has been known to the Division of Counselling Services I 
for a learning problem. In this regard it should he noted 
that in eight _ cases younger children were favored by mother 
and in four of these the mother spent much attention favor-
ing weak and/or drumaged children. In one case the mother 
took babies and damaged weak children into the home to care 
for them. This behavior on the parts of the mothers would 
probably lead a child to believe that mother offers love and ! 
support more fre~ly to the dependent, non-challenging child. 
Parents 1 View of the Delinquent Symptoms 
The feelings that the parents of the children studied 
have in regard to the child's delinquent symptom are shown 
in Table 9. 
-I 
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TABLE 9 
PARENTS 1 VIEW OF DELINQUENT SYMPTOMS 
View Mother Father 
Denial 
Denies and displaces on to sch and/ or 
4 community: 1 
Tends to deny but feels difficulty is 
result of secret identity: 2 2 
Projection 
Projects difficulty onto poor rela-
tionship with F: 4 0 
Bl~es M's inability to discipline: 0 1 
Concerned bu~ feels fault is ch's: 3 4 
Degree to which help is ~ needed 
Feels great urgency for psychiatric 
help: 1 1 
Problem is not too serious: 3 5 
Child is perfectly alright and does 
not need any help: 1 1 
Only one father blames the mother and her lack of dis-
cipline for the child's difficulties. Mothers of three chil-
dren and fathers of four are concerned but feel the fault is 
with the child, i.e., he will grow out of it if he will only 
decide to conform. Only one set of parents feel great urgen-
cy for psychiatric help indicating that they probably see 
s~e of the child's difficulties stemming fram the home situ-
ation. Five fathers and three mothers feel that the problem 
is not too serious; one father feels even more strongly, say-
ing the child is perfectly alright and refusing to partici-
II 
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pate in the treatment plan. 
Child's D£mamics 
It is important to examine some of the factors involved 
in the child's developmental history, ego development ~d 
superego functioning. 
Developmental History of Child 
From the data collected it is possible to determine the 
kind of developmental experiences these children have had. 
This includes any significant omissions, e.g., trauma or 
loss in the child's early life experience. 
In four cases the children developed precociously, i.e.~ 
the mother reported developmental history to the diagnostic 
interviewer which was in advance of the norm for a child of 
that specific age. 
In five cases the mother could remember only that the 
child had developed 11normally 11 ; again, it -must be remembered 
that this description may reflect the mother's need more th~ 
objective reality. In addition, one might speculate that 
the precocious developmental history was encourgged by the 
mothers' need to have the child grow up quickly. We also 
know that delinquent children are hyperactive; it is there-
fore interesting to notv that four of these children were 
hyperactive since infancy. An example of precocious devel-
opment is given below: 
'I 
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(Phillip L. - Case 1). Phillip's mother feared that 
something would be wrong with him, e.g. 71 he would be damaged like maternal aunt or a "bum' like his 
natural father. For that re8son she was anxious 
for him to grow up quickly and, consciously as well 
as unconsciously, encouraged precocious development. 
One also questions the mothers inability to remember 
developmental data. In one case there are eight children 
and it seems more realistic that the mother should find re-
membering so difficult. In this case, and others, one might 
question the mothers emotional ststus at the time the child 
was developing. Were these mothers too depressed or emo-
tionally involved in their own needs? Have they repressed 
the memory of this early relationship because it was not 
meaningful enough to them? 
All of these children experienced some kind of trauma, 
e.g., desertion (three), emotional withdrawal of parents or 
parent-substitute (six) and parent-child interaction which 
I tended to encourage greater contact with the environment 1 
than with the parents (six). The following is an example of 
1
1 
a number of the above factors: 
(Timothy H. - Case 7). When Timothy was less than 
a year old he was placed with relatives for about 1 
eight months. This pla.cement was a result of a serious 
illness of mother's while she was pregnant with her 
third child. The relatives favored Timpthy and 
overindulged him so that when he returned home the 
severity of mother's withdrawal was increased for 
him. Mothervwas crippled and needed to use crutches 
so that she looked upon this 11 spoiled 11 child e.s an 
added burden. In addition, she was emotionally 
withdrawn and naturally concerned about her own 
health. For Timothy, too, there was an added 
emotional trauma, for there was a new child at home. 
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In addition to this significant object loss, a.nother 
type of trauma should be added. That is the environmental 
disturbances and distorted parent-child relationship to 
which these children have been exposed, e.g., although they 
experience a relationship the parent is usually unable to 
function as such and forces the child into adult roles when 
he reaches an age at which controls and limits need to be 
set for him. Growing children need consistency in their 
environment. Constant adjustments to inconsistencies are I 
especially traumatizing and generally result in a sense of 
2 insecurity with ongoing object relationships. One ques-
tions the interrelatedness of these traumatic experiences 
wi t h the child' s l ater classroom and l earning adjustments . 
Ego and SUperego Disturbances 
All children, with the exception of one girl, have 
severe superego conflicts and all of the children studied 
exhibited ego disturbances.3 Ten of the children were de-
ficient in reality testing abilities. Three of the nine who 
had poor judgment were also poor in control of motility. 
Frustration tolerance was generally low. Only two children 
showed appropriate expression of affect. 
2 Irving Kaufman, QE.• cit., p. 13. 
3 According to the criteria set forth by Sidney Green I 
in "Clinical Considerations in Determining Goals and Tech-
niques," Social Casework, vol. 39, Nos.2/3, p. 97. 
~·-----------------------------------
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All children in the sample had difficulty establishing 
object relationships; related to this was a problem in iden-
tification. Because of inadequate identification figures 
the children developed poor self-concepts and ha.d sexual 
identification conflicts which were more difficult to re-
solve than nor.mal latency age children. 
The most notable defences used by the group were denial 
(ten), counter-phobic measures (ten), displacement (eight), 
regression (seven), projection (three) and avoidance (two). 
Six of the children studied were preoccupied with a percep-
tion of the world as a hurting and dangerous place in which 
to live. 
An example of a severely disturbed ego in a child is 
given below: 
(Daniel T. - Case 3). Daniel reaches out for object 
relationships but when a response is near at hand 
he runs away fearing the rejection he feels is 
forthcoming. Much of his truancy from school is 
for this reason. In school, at home, at the clinic 
and in the streets he is almost never able to 
control his hyperactivity end impulsivity. He is 
unable to tolerate frustration and cries at any 
refusal or criticism; this is true even if the 
request or action has been wholly inappropriate. 
Further evidence of poor reality testing is his 
activity at the clinic where he can often be seen 
climbing through windows and on rafters. His 
stealing is evidence that he cannot trust he will 
be given to, that he is at all loveable or worthy 
of anything but rejection. He defends against 
his deep depression by acting "cock-sure of him-
self11. We therefore see indic a tions of denial, 
avoidance, regression, counter-phobic activity 
and displacement. Furthermore he projects blrune 
for his anti-social deeds onto other children, e.g., 
nTom hit me so I tore up his paper, therefore it 
is his fault . 11 
6o 
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CHAPTERV 
SUMMARY AND CONCLUSIONS 
This was an exploratory study of ten latency age chil-
dren, who were diagnosed as 11delinquentn at a child guidance 
center in a school setting , and their families . The purpose 
of the study was to determine the relationship between their 
school problems and their delinquent characteristics. 
The ten latency age delinquent children who were stud-
' 
ied were referred to the Newton Unit of the Judge Baker 
Guidance Center - Pilot Training Project in Juvenile Delin-
quency by the Division of Counselling Services of the Newton 
Public School System. They were all the children accepted 
for treatment in this age category. 
Contrary to popular opinion these children did not look 
"delinquent" and, as a. matter of fact, it would be difficult 
to tell them apart from their classmates were it not for 
their behavioral symptoms . 
The majority of the children were nine years old and in 
the third grade; they are generally retarded in grade level . 
i 
All children in this study were found to have a learning I 
problem which is pervasive rather than limited to one area . 
Their school problems are not restricted to academic learn-
ing but also enter into the realm of school behavior . Their 
classroom behavior is asocial in that they are hyperactive 
and disruptive as well as aggressive in their interpersonal 
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relationships. Despite average, or better, intellectual II 
endow.ment, their classroom hyperactivity and short attention I 
span prevent the concentration necessary to acquire know-
ledge in the usual school situation. Furthermore, the char-
acter structure of these children, as we have seen in Chap-
ter IV, is such that libidnal and aggressive impulses are 
not repressed and neutralized during the latency years. The 
delinquent child of this study, in contrast to the well-
sublimated latency age child seen in a school setting, con-
tinues to act-out his aggressive impulses in a primitive 
way. This open conflict with authority (parents, school and 
the community-at-large) diverts energy from the learning 
process. 
Because of the parents' own needs more than half of the 
children are reported by the parents and/or parent substi-
tutes to be good a t home in comparison to their school be-
ha.vior. 
All children studied have relatively severe superego 
and ego disturbances. The literature maintains that healthy 
development and functioning of the ego is dependent on con-
sistent object relationships . The data shows that these 
children have had to cope with many environmental changes 
and have had little opportunity to establish ongoing object 
relationships. Altogether there were ten school changes. 
The home situations were disorganized, with relatives living 
I. 
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in the home and _~~rents deserting . There __ wa~s a high percent- _________ _ 
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age of secrecy in these families, especially around the 
child's identity. This secrecy tended to confuse and dis-
turb an already difficult identification problem that these 
children had. 
Their early and present object deprivations are reflec-
1 ted in their inability to form meaningful relationships with 1 
teachers or peers. Related to this is the parent-child 
relationship which was generally found to be poor. Most 
mothers related to the child in one of three ways: (1) Moth-
er unable to differentiate child as a separate person with 
individual needs, (2) Mother unable to provide realistic I 
limits and controls for the child, (3) Mother relates in an 
ambivalently hostile way with the child. 
The fathers tended to relate in an ambivalently hostile 
tive in their relationships with their daughters. 
We see also, in the marital relationship a reversal of 
roles, the mother is the aggressive achiever and the father 
the passive member of the marriage. The mothers have 
achieved more occupational status and education and they 
have the greatest educational ambition for their children. 
At the same time, though, the mothers offered love and II 
I 
any respon-1 
support to the dependent non-challenging sibling. 
In general these parents denied or projected 
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sibili ty for the child r s delinquent acts. Significantly, I 
only one family was emphatic about the need for professional 
help. 
Developmental data was reported as "normal" by half of 
the mothers; they were generally unable to remember details. 
I A significant number of children developed precociously. 
'I 
All of the children experienced some kind of trauma, in their 
early years, around actual or threatened abandonment. 
These children tended to have more difficulty resolving 
identification conflicts than most latency children have. 
All used denial and counter-phobic mechanigms of defence; 
many of the children displaced and regressed when faced with 
a difficult situation. 
* * 
The same factors which lead to delinquent or acting-out 
behavior also contribute to the nature of the child's school 
problem. Certain family constellations influence the way a 
child developes and the way he learns. 
In addition, there is a notable need for more research 
nize the emotional involvement related to these problems. 
The largest percentage of referrals to the Central Clinic of 
the Judge Baker Guidance Center in recent months has been of 
children with emotional conflicts in the area of learning and 
school. There is a definite need, also, for more research 
in the area of educational skills to use with such children; 
and, we should give more thought to the possibility that our 
schools are not meeting the needs of the acting-out latency 
in a school setting, to determine which children can be 
dealt with on her own caseload and which ones need the more J 
specialized help available in a clinic setting, i.e., thera- I 
I 
peutic tutorers and weekly ongoing casework for parents 
along with individual therapy for the child. To this pur-
pose the caseworker in such a setting must be well aware of 
the kinds of school problems manifested as well as the child 
and family dynamics involved. 
Generally, the caseworker is consulted as to promotions 
and class placements and it is therefore to the child's ad- I 
vantage if she is aware of different school settings appro-
priate and conducive to learning for the acting-out child. 
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APPENDIX A: CASE STUDIES 
References to these characterizations of the sample 
group should serve as a further guide in relating to the 
children as total individuals . The characterizations are 
numbered according to their case numbers used in the tables 
of the Appendix . 
(1) Phillip L, a shy appearing , dark- haired ten year 
old, is in the fourth grade . He was referred because the 
teachers noticed his fearfulness in school . With other chil-
dren he alternates between very submissive and quite aggres-
sive behavior . In the classroom Phillip is generally dis-
ruptive and his lack of concentration interferes with learn-
ing . On the WISC he achieved a full scale IQ of 100. 
(2} Michael M, age nine, is in grade four . He is 
nicely groomed but his movements are slow and somewhat awk-
ward . Combined with his lethargy there is extreme diligence 
in all he does . Tension is displayed by rolling his tongue 
1 and fidgeting with his hands . Michael is amiable with peers 
and adults; his behavior with adults is charming and overly 
1 cooperative . He has a severe learning difficulty although 
tests revealed adequate intellectual capacity (on the WISC 
he scored 99} . In school Michael's eneuresis and stealing 
are noticed. Wandering is also a problem. 
(3) Daniel T, age nine, in grade three, was referred 
by the school social worker . He is a sturdy, freckled, 
blond- hAired bnV TJhn mAn.RO'AA nAAni t:A hi~~ ~_dn_Aaa 
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to be elusive . He has a long history of running away, lying, 
stealing and of being unmanageable . Breaking into a school 
at night , damaging a Catholic Church and breaking windows, 
together with his running away have brought him to the Police 
Department's attention repeatedly. In school he is mis-
chievous, generally hyperactive and does not work to capa-
city. Daniel has always had nocturnal eneuresis, wetting his 
bed about twice a week. Intellectually he is above average, 
scoring 105 on the WISC . 
(4) Eugene M, age nine , is in the third grade at a 
parochial school . Referral was made to the Division of 
Counselling Services by the school nurse because Eugene was 
stealing, not returning home from school , unpredictable in 
his behavior, playing with matches and smashing things . Cor-
rective surgery for a congenital heart murmur was successful 
but there is still much fear in the family about his life 
expectancy. Eugene is also subject to severe nose hemor-
rhages and frequent accidents . He is friendly and cooperativ 
to individual attention received. On the WISC he scored a 
fullscale IQ of 99 . 
(5) Bobbie D, age nine , is in grade three . He dresses 
neatly and his regular features give the impression of in-
nocence . Bobbie was referred because of aggressive school 
behavior and erratic school performance . His learning is 
handicapped by day dreaming . On the WISC his full scale IQ 
score was 98. 
(6) Donald H, age ten, is in grade five . In the class-
room he behaves in an aggressive and provocative way. He 
lies a good deal and has stolen money from neighbors' homes 
and at school. He is extremely bossy and cannot get along 
with either his brothers or other playmates. Although pro-
fessing to like school, he fails to work to his abilities, 
i . e . , an IQ of 106 on the wrsc . His school history reveals 
that he has always been hyperactive , wandering around the 
classroom and causing difficulty for teachers and classmates. 
He is eneuretic periodically but goes seven or eight months 
without wetting his bed. 
(7) Donald 1 s brother Timothy H, eleven months younger, 
is in grade three . Timothy acts impulsively without thought 
to possible consequences and is not dependable. He tends to 
wander from. home, fails to return at a reasonable hour and 
will follow what others suggest without using judgment. He 
cries easily when punished , but seems to recover quickly and 
repeat the behavior which caused him difficulty . He has set 
several fires in the past year and shown much interest in 
playing with matches . Timothy has always been eneuretic, 
wetting his bed about four nights per week. In fights with 
his brothers and playmates he cannot defend himself, instead 
he runs to adults for help . In school Timothy is described 
as oblivious , day dreaming a good deal and having a short 
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attention span. His full scale WISC score was 112. 
(8) Diane R, age seven, is in the second grade. She is 
a thin, dark-haired child whose behavior and mood shift rap-
idly in response to immediate stimuli as an attempt to ward 
off depression and fear of destruction. Parents and teachers 
describe her as hating everything, especially herself. She 
grimaces and fusses at herself almost endlessly. Diane has 
frequent and severe temper tantrums. Although usually active 
while playing, she alternately behaves inaa lethargic or 
provocative manner. Diane's present level of intellectual 
functioning is average (97 IQ on the WISC}; however, it ap-
pears that her potential is depressed by anxiety and an in-
ability to handle threatening stimuli. 
(9) Judy s, age nine, is 1n the· third grade. She has 
a pretty, freckle-nosed fresh face. With adults Judy seems 
to be constantly seeking signs of approval or disapproval and 
tries to convey an attitude of self-sufficiency. In school 
she is known as an aggressive, cruel child who uses her win-
ning, gay charm as a superficial shield. Judy "dawdles" over 
her work which she seldom finishes; however, her academic 
achievement is average. She is considerably brighter than 
the WISC score of 101 indicates; but deliberate missing and 
unconscious conflicts lower~her intellectual functioning. 
(10} Harry K, a dark complected, squarely built eleven 
year old, is in the sixth grade. He was referred because his 
~--~----------~--------
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behavior involved stealing, disturbances in school and a 
marked reading and spelling difficulty. He intimidates and 
tries to control his classmates and has been caught smoking 
in school. At home he is generally well-behaved. His IQ is 
98; his potential is probably within the range of average 
intelligence. 
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APPENDIX B: ADDITIONAL TABLES 
TABLE 1 
AGE, EXPECTED GRADE LEVEL, ACTUAL GRADE 
LEVEL AND GRADES RETARDED 
Expected Actual Grades 
Case No. Age Grade Level Grade Level Retarded 
l 10 yrs. 5th grade 4th grade l 
2 9 yrs. 4th grade 4th grade 0 
3 9 yrs. 4th grade 3rd grade l · 
4 9 yrs. 4th grade 3rd grade l 
5 9 yrs. 4th grade 3rd grade l ~ 
6 10 yrs. 5th grade 5th grade 0 
7 9 yrs. 4th grade 3rd grade l 
8 1 yrs. 2nd grade 2nd grade 0 
9 9 yrs. 4th grade 3rd grade l 
10 ll yrs. 6th grade 6th grade 0 
I -
I I 
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TABLE 2 
DELINQUENT SYMPTOMS PRECIPITATING REFERRAL 
I Case Numbers I 
Symptoms 
4 5 6 8 1 2 3 7 9 10 Total 
Learning problem: X X X X X X X X X X 10 
Truanting: X X X X 4 
Running away: X X X X !1: 
Eneuretic: X X X X X ! 
Lying: X X X 3 
-
Stealing: s E E ~ s 5 c 
Fire setting: X X 2 II 
I Aggressive behavior: X X X X X X X X X X 10 
Negativism: s E sh s E E sh s s ~ Rebelliousness: E sh s E E sh s s 
Disruptiveness: s s E s E E sh s s a I Destructiveness: E sh E s 
' 
Note: X- symptom present 
h- symptom present at home 
s - symptom present at school 
E - symptom present at home, school and in the 
community-at-large 
I 
I I 
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TABLE 3 
FAMILY COMPOSITION 
Case No. Mother Father Boys Girls Relatives Total 
1 X A a 1 ~ PGGF 
I 
2 X X 3 1 i"A 1 PGPts 10 
.2 X d-1221 3 I! 
2MU's 
bt X X 6 2 MGFb 11-13 
5 A a A a ~ 1~.22 1 2 
6 X ..: X I! 6 
7 X X 
' 
I! 6 
8 X X 1 2 2 
9 X X 2 1 2 
da 2 marr 
1d 
10 da 1 cousins 
(Lives with aunt and uncle )a and fam 1 s . 10 
Note: · a - unknown to child 
b - from time to time 
d - own parent deserted 
A- adoptive parent 
D- deceased 
X- own parent in home 
I 
I 
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TABLE 4 
DEVELOPMENTAL HISTORY OF CHILD I 
I 
Case Numbers 
History 
4 5 1 2 3 6 1 8 9 10 Total 
Precocious development:X X X X ~ I 
' 
Mother remembered only 
that development was 
normal: X X X X X 5 
Mother could not recall 
developmental data: X X X X X 5 
Child suffered trauma 
I or loss: X X X X X X X X X X 10 Death of parent: X 1 Desertion: X -x X 
.2 
Numerous placements: X X X ~ 
Emotional withdrawal 
of parent: X X X X X X X 1 
Physical withdrawal 
of parents: X X X X X X X 1 
Mother ill: X X 2 
Mother to work: X X X X X 5 
Father away on bus-
iness: X 1 
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TABLE 5 
EGO AND SUPEREGO DISTURBANCES 
Case Number 
Disturbances 
1 2 3 4 5 6 7 8 9 10 Total 
Ego Disturbances: X X X X X X X X X X 10 
Reality testing: X X X X X X X X X X 10 
Judgment: : X X X X X X X X X 2 Control of motility: X 
Tolerance to frustra-
X X ~ 
tion: · X X X X X X X X X 2 
Appropriate expres-
8 ion of affect: X X X X X X X X 
Establishment of ob-
ject relationships: X X X X' X X X X X X 10 
Identification prob-
lems: X X X X X X X X X X 10 
1. inadequate iden-
tification fig's: X X X X X X X X X X 10 
2. sexual identifi-
cation problems: X X X X X X X X X X 10 
3. poor self-con- ·'. 
cept: X X X X X X JC X X X 10 
Major defences: 
1. regression: X X X X X X X 1 2. denial: X X X X X X X X X X 10 
3. counter-phobic: X X X X X X X X X X 10 4. avoidance: X X 2 5. displacement: X X X X X X X X 8 
6. projection: X X X 3 
Perceive the world 
as a dangerous and 
hurting place: X X X X X X 6 
Superego Disturbances: X X X X X X X X X 9 
I 
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